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PUBLIC HEALTH IS NATIONAL WEALTH. 


The movement to conserve human life is dictated even by the 
crudest economic motives. An increase in the average span of life 
adds to the potential wealth of the country; whatever curtails the 
life span destroys some of the national wealth. The public health 
work of the last fifty years, by cutting the death rate from such 
diseases as malaria, typhoid fever, smallpox, cholera, yellow fever and 
tuberculosis, and also from accidents, is, in large measure, responsible 
for the addition of over ten years to the average lifetime of man. In 
1855, the expectation of life of a person in Massachusetts was about 
40 years; according to the most recent figures, it is well over 50 years. 
It is estimated most conservatively that we produce more than we 
consume each year to the small amount of $100 per capita. The 
addition of only one year of life per person is, therefore, equivalent 
to the addition of more than ten billion dollars to the national wealth 
of our country. 

This is not all. A man or woman is worth more to his or her 
country when well than when sick. Illness is an important source of 
inefficiency and non-production. We lose on the average about 
seven days each year from sickness, or, about 2 per cent. of our 
working time. In terms of money lost from wages, the figure mounts 
to not less than $700,000,000 annually. At present high wages, the 
total will reach one billion dollars, especially if, the cost of medical 
care, drugs, appliances, etc., is included. A very large part of all this 
money could be saved by applying more intensively the public 
health measures which we know do control disease. 

The well-directed expenditure of money for the conservation of 
the public health will bring larger returns in dollars and cents than 
many another investment, the wisdom of which communities never 
question. If, for example, tuberculosis could be entirely eliminated 
as a cause of sickness and death, an average of two and one-half 
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years would be added to the lifetime of every man and woman in the 
United States. We have amply demonstrated our ability to suppress 
typhoid fever. Yet there are still over thirteen thousand deaths 
each year, most of which could readily be avoided and, further, we 
would, at the same time, stop the double mortality which occurs for 
at least three years among those who survive an attack of typhoid 
fever. Diseases such as measles, scarlet fever, diphtheria and the 
other infections of children leave defective ears, hearts and kidneys, 
which impair efficiency and shorten life. ‘The money value of all 
these losses is staggering. 

Our programme for the next ten years should be to add one year 
of life to the present average life-span of every man and woman in the 
United States. 


ALCOHOLISM AND WOOD ALCOHOL POISONING. 


In the first four months of 1920, there occurred forty deaths among 
the Industrial policy-holders of this Company from wood alcohol 
poisoning incidental to the use of adulterated beverages. During the 
same time, there were only eighteen deaths reported from acute 
or chronic ethyl aleoholism. Wood alcohol poisoning is, under 
present conditions, a significant cause of death. How much the 
deaths from alcoholism, in the narrow sense, have been reduced is 
indicated by the fact that in the first three months of 1919 there were 
sixty-two deaths from these causes as against twelve this year. 
Similarly, alcoholic cirrhosis of the liver shows no deaths reported 
thus far this year; although there were seven in the first quarter of 
last year. ~ 

These figures are consistent with those reported by State and 
municipal health officers, as well as by hospital superintendents over 
the whole country. 

Deaths from ethyl alcoholism are reaching their minimum, and a 
negligible death rate from this once important disease is within 
sight. It must be pointed out that the tendency toward decline in 
the alcoholism death rate antedates both war-time and constitutional 
prohibition. 


EFFECT OF THE WAR UPON SUICIDE AND 
HOMICIDE RATES. 

Students of demography have for some time been taught to ex- 
pect a marked reduction in the suicide rate as a consequence of war 
conditions. In England and Wales, the Registrar-General, in his 
annual report for the year 1915, pointed out that the suicide rate 
2 








SS ey ee ee 


¢ OE tye IR i NO 


as 











































EXCHANGE 
LIBRARY 
STATE CULLEGE 
OF WASHINGTON 


‘yun 6 ‘34 


declined by over 25 per cent. In succeeding years of the war, the 

figures maintained this low level and, in one year, even fell below it. 
: This result, it is maintained, follows because of the widespread oppor- 
tunity for war service of one type or another that is presented to the 
whole population. Such service deflects the morbid tendencies of 
people with introspective habits of mind, who would ordinarily 
destroy themselves. It is also possible that the sudden diffusion of 
| prosperity among wage-earners during periods of war activity plays 
a part in this reduction. 

It is, therefore, of interest to study the figures for this country as 
indicated by tie experience among the Industrial policy-holders of 
the Metropolitan Life Insurance Company. Such figures show a very 
definite downward tendency in the death rate for suicide in the 
period between 1916 and 1919. These facts apply particularly among 
white males. In 1916, the suicide rate for white males was 15.3 per 
100,000. In 1919, the rate was under 10, representing a decline of 
37 per cent. in the three-year period. Among white females, the rate 
was 6.3 per 100,000 in 1916 and declined to 4.9 per 100,000 in 1919, 
Among the colored policy-holders, the changes were less significant. 
Although the figures for 1919 in this experience were much lower 
than in previous years, it must not be supposed that this condition 
was reached by any sudden drop. A downward tendency had already 
d been observed in the pre-war years; but the war years continued this 
tendency, and for one group at least, the white males, accentuated 
the rate of decline. 

The findings, therefore, for this large part of the population of the 
United States and Canada confirm the observations in other countries 
and repeat what has evidently been the experience in other war- 
times. 
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The facts for homicide, on the other hand, do not show any such 
effect of war conditions as were apparent for suicide. The rates are 
fairly stationary and low-for white lives. Colored lives show much 
higher rates, with extreme conditions among colored males. It is in 
the latter group that the greatest variations occur from year to year, 
indicating the existence of an uncontrolled and highly important 
social phenomenon in the United States. Among colored males, 
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x- homicide ranks third as a cause of death in early adult life, being 
ar exceeded only by the incidence of tuberculosis and the acute respira- 
ris ; tory diseases. The figures upon which the foregoing conclusions are 
te 1 based are shown in table on page 4. 
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Death Rates per 100,000 for Suicide and Homicide, Respectively, 
by Color and by Sex. Metropolitan Life Insurance Company 
Industrial Department, 1911 to 1919. 




















TOTAL WHITE COLORED 
CausE OF DEATH; YEAR| INDUSTRIAL - 
Dept. MALES | FEMALES MALES FEMALES 
SUICIDE: 
re 6.8 9.7 4.9 7.2 3.4 
aaa 7.6 10.9 5.4 8.1 3.0 
Ee 9.3 14.6 5.8 8.2 $2 
_, eee 9.8 15.3 6.3 8.2 3.4 
a Zz 19.6 ‘ Y 6.0 
ree 12.3 20.6 6.4 11.6 5.3 
Rear ie 13.5 23.3 7.0 11.7 4.8 
RS ee 12.4 20.9 6.5 12.9 3.3 
ere 13.3 22.4 3.2 9.2 6.5 
HOMICIDE 
IIE 95/65 cs vasock Yoke doce 6.9 | 2.0 51.7 14.5 
__. . SAFES 6.2 Ce 1.8 43.5 14.0 
| ene 7.4 5.6 2.4 58.6 14.0 
ae 6.9 5.4 2.0 54.0 14.3 
re 6.9 i 2.0 49.9 15.8 
A 7.0 3.5 1.9 54.0 12.6 
| ee ree i 4.8 2.1 57.8 13.1 
| a 6.7 ae 1.6 50.4 12.8 
Ee 1.2 5.9 2.0 46.2 15.9 




















MENTAL DISEASE AS A FACTOR IN MORTALITY. 


Very little accurate information is at hand concerning the im- 
portance of mental disease as a factor in mortality, although it is 
generally recognized that such conditions are important causes of 
protracted disability and dependence and even of death. An in- 
vestigation made by this company of the deaths occurring among its 
thirteen million Industrial policy-holders shows that in the four 
months between January and April, 1920, 885 were either totally or 
partially due to mental disease. One-half of these deaths actually 
occurred in hospitals for mental diseases; the other half died at home. 
But in these cases, mental disease, either acute or chronic, was 
recorded as a primary or secondary cause by the physicians. If 
these figures are an index of what is happening throughout the 
country, it means that there is a woeful lack of facilities for the care 
of the mentally diseased. Such cases would not in many instances 
be at home, and ultimately die there, if institutional care were at 
hand. Public welfare demands more provision for these cases. 

Of the above 885 deaths, all but 14 occurred among persons 
above age 15. They constituted 2 per cent. of the deaths from all 
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causes which were registered during this period among Industrial 
policy-holders at these ages. Mental disease, therefore, plays an 
important part in mortality, perhaps a larger part than the figures 
indicate because our data include only those cases where the phy- 
sician certified the mental disease. ‘There were undoubtedly many 
others that were not so recorded. 

According to the Bureau of Statistics of the National Committee 
on Mental Hygiene, 30,000 deaths occurred in the year ending June 30 
1919, in institutions for the insane in the United States. If, as our 
experience would indicate, these are only one-half the deaths among 
insane persons, then there were at least 60,000 deaths among persons 
suffering from mental disease in the United States in one year. This 
large figure is only a first approximation of the mortality associated 
with insanity in the United States. 


POOR TEETH AN IMPORTANT CAUSE OF ILL HEALTH. 


Recent investigations* show that the teeth of children are very 
seriously neglected and defective even at the early ages, and that 
therein lies a potent cause of much sickness and physical impairment 
in later life. 

It is disturbing that in a group of nearly 1,400 children, 96.5 per 
cent. showed defective teeth. These children averaged nearly seven 
cavities per child. The largest number of cavities were found in 
children of 7 and 8 years of age, when they averaged 7.6 cavities. 
Iiven at these very young ages, the permanent teeth showed that 
decay had already seriously spread to them. Among high school 
children, the examinations showed that more than 13 per cent. of the 
first molars were missing. As the first permanent molars are the most 
important teeth, serving both as a keystone to the dental arch and as 
the most efficient grinders of food, their loss brings about serious 
damage to the rest of the teeth and to the soft tissues of the mouth. 

The above figures, while applying to children in various sections 
of New York City, probably reflect conditions pretty generally among 
school children all over the country. As yet, but little organized 
effort has been made by school and health authorities to control this 
situation. There is little appreciation of the importance of the teeth 
as a factor in health. It is not apparently realized that neglect of 





*Gebhart, John C —An Examination of the Teeth of 1,382 School Children, Public Health 
Nurses’ Bulletin, New York State Department of Health, May, 1920. 


*Hyatt, Thaddeus P.—Report of Examinations made of 2,101 High School Pupils.—Reprint 
from Dental Cosmos, April, 1920. 
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baby teeth is the cause of many cases of children’s ailments. But 
perhaps most important is the handicapping of the permanent teeth 
by the poor condition of the milk teeth. 

The need for a well developed community programme of mouth 
hygiene is clearly indicated. The campaign should start with the 
expectant mother. Food containing a large supply of calcium con- 
stituents should be prescribed for her and this should continue after 
the birth of the baby. Care should be taken in the cleansing of the 
baby’s mouth. The teeth as they make their consecutive appearance, 
should be kept scrupulously clean. Parents should be taught that the 
baby teeth should be cared for and filled at once when cavities 
appear. Children at school should have regular tooth-brush drills and 
mouth inspections made by dentists or dental hygienists. Tooth 
repair should be followed up as a part of school medical inspection. 


MORTALITY RECORD OF MAY, 1920. 


A reduction of nearly 15 per cent. from the experience of April is 
shown in the death rate for all causes combined for the month of 
May. With the exception of small increases for typhoid fever, 
meningitis, suicides and homicides, decreased death rates prevailed 
for every cause of death shown in the table on page 7. 

The chief factor contributing toward the decline was fewer deaths 
from influenza and pneumonia. There was a 59 per cent. decrease in 
influenza. We are still experiencing slightly the after-effects of the 
winter epidemic. The deaths still being recorded from this disease 
represent complications, or sequela—plainly due to influenza as the 
primary cause. The death rate from tuberculosis was low and appears 
to be approaching that for the general population in the Registration 
Area. There was a slight decline in the mortality from measles, but 
the rate still remains persistently high. ‘The same may be said of 
diphtheria. 

Reports from health officers continue to show the prevalence of 
infectious diseases in some parts of the country. The smallpox 
situation was serious during May in Indiana and Michigan. A de- 
cided increase in smallpox cases was reported from Detroit. Atten- 
tion is directed to laxity in compulsory vaccination in a number of 
centers. From Detroit comes the suggestion that public health 
officers would perform a real service by enforcing vaccination of all 
children in public or private schools. 

Ninety-five deaths were reported from automobile accidents and 
the rate increased 11 per cent. over that for April. This rate for May 
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was 9 per 100,000 policy-holders. We are now entering upon the 
season when automobile traffic is heaviest. If a similar increase is 
shown in the death rate for June, the rate for that month will closely 
approach that for the year 1919, to which we called attention in the 
April number of the BULLETIN, namely, 10.6. The growth of the 
mortality from automobile accidents is causing anxiety to every one 
interested in human safety. 
METROPOLITAN LIFE INSURANCE COMPANY 

Death Rates per 100,000 for Principal Causes, Premium-paying 
Business in Industrial Department. 

MonvTHS OF APRIL AND May, 1920. 
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RATE PER 100,000 Lives Exposep 
Causes or Deatu ———— 
May, 1920 | April, 1920 | Year 1919* 

pi ee ee re 927.7 1,085.6 1,063.0 
Typhoid fever eer ee Ee a ee 4.2 ee i 
Measles. TR EN ES: oe Re ere OD a RP he 13.1 13.3 3.3 
NS EEE PESO TRE SON aS ee 4.8 7.0 3.9 
Whooping cough =a SE Ye oe 6.2 6.6 3.2 
Diphtheria ee ec leanne, Gils 16.2 19.7 20.9 
No. ik o26< a 5 ee eer eae ates 25.4 61.5 96.9 
Tuberculosis (all forms)... ................. 144.5 163.0 156.5 
a en eg ct Sle 62.9 66.5 67.0 
Meningitis (all forms) aren eae tee ae 7.9 7.2 6.4 
Oe a 58.3 65.0 59.8 
Organic diseases of heart............... i 116.8 130.4 113.9 
Pneumonia (all forms)..................... 90.8 124.6 117.2 
Other respiratory diseases.................. 20.0 24.2 17.0 
Dpieremen oud Giiterttis......... 5... 2... 0 ses 8.8 12.0 16.9 
SE se Sie due aia Sahat 70.4 77.7 73.5 
UE I oo cece cna givens bod eke ames 16.9 21.9 20.0 
MI SS iecsnicce Gk boos BOSSE Pa pe ainen Ae ee 6.0 5.9 6.8 
Homicides. ...... ee ee ae Fah a's 5.0 4.4 6.9 

Other external causes (excluding suicides 
and homicides ye 2 Pe ee rer : 49.9 52.1 80.4 
Traumatism by automobile ........... 9.0 8.1 10.7 
ag oar ee tT t 16.6 
All other causes. . : 199 3 219.3 184.9 





*Based upon final tabulations for year 1919, Changes from preliminary figures 
shown in previous Bulletins are unimportant. 


tLess than .05 per 100,000. 


Correspondence on the subjects discussed in these BULLETINS may 
be addressed to the editor: 
Dr. Louis I. Dustin, Statistician, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City. 
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